INTRODUCTION:
Natural adhesion between the levator aponeurosis and the subcutaneous layer in the upper lid is essential for an aesthetically pleasing double eyelid. The study aims to emphasize the outer fascia of orbicularis oculi muscle (OFOOM) as a fixation point on the double eyelid surgery.
MATERIALS AND METHODS:
The authors examined the detailed anatomy of the anterior lamella microscopically during 28 cases of primary double eyelid surgery. Three cadaveric dissections were performed adjunctively to compare the dynamic status in the upper lids. Subdermal tissue components and tissue changes in the upper lids were observed in 64 eyelids from secondary revisional cases who had performed an incisional technique previously. The authors also compared the locations of threads in the anterior lamella in 36 eyelids on which a nonincisional surgery technique had previously been used.
RESULTS:
At the preferred crease zone in the upper lid, a definite anatomic structure, OFOOM was found between the skin and the orbicularis oculi muscle (OOM). The supratarsal creases created by the incisional technique showed that all of the anterior lamella components were fused tightly together by scar tissue. Examination of the 36 supratarsal creases created by the nonincisional technique showed that threads did not exist in the dermal layer, but were mainly within the OFOOM in 20 eyelids and mainly within the OOM layer in 16 eyelids.
CONCLUSION:
To produce satisfactory results during double eyelid surgery, the authors recommend direct suture fixation of the levator aponeurosis to the OFOOM, and not to the dermis or OOM.
Disclosure/Financial support: None of the authors has a financial interest in any of the products, devices, or drugs mentioned in this manuscript.

Parental Leave Policy in Plastic Surgery Residency Programs
Lin Lin Gao, MD; Cassandra Ligh, MD; Ines Lin, MD PURPOSE: Maternity leave policy in plastic surgery programs is not standardized and its influence on residency training is unknown. The aims of the study are to assess how programs accommodate female residents post-partum and the effects on the residency learning climate.
METHODS:
A survey was sent to program directors (PDs) and included questions regarding the institution's residency characteristics, maternity leave policy, the effects it has on call structure, resident performance and the program director's level of satisfaction.
RESULTS:
Many programs (37.5%) did not have an official maternity leave policy but all programs adhered to the ABPS board requirements. 50% of programs offered residents four to six weeks of maternity leave incorporating vacation and all program gave an option of longer maternity leave by making up time at the end of residency. 12.5% of program offered a research block as part of maternity leave. Depending on the institution, 0-50% of female resident choose to have children during residency. 50% of PDs are very satisfied with the maternity leave policy with 57.1% agreeing the system is working well. All PDs believed resident performance remained the same or was transiently impaired after maternity leave. 75% of programs reported the total number of calls for the affected resident during the year remained the same but was redistributed. 75% of PDs believed maternity leave minimally disrupted work flow.
CONCLUSIONS:
Maternity leave is instituted on an individualized basis while adhering to ABPS policy with high satisfaction among PDs. Clear, frequent communication in addition to advanced planning are encouraged for minimal work flow disruption.
Porcine Derived Urinary Bladder Matrix Conduits As a Novel Scaffold for Peripheral Nerve Regeneration
Lyly Nguyen, MD; Ashkan Afshari, MD; Alonda C. Pollins, MS; Nancy Cardwell, BS; R. Bruce Shack, MD; Wesley P.
Thayer, MD, PhD
ObjECTIvE: Porcine-derived urinary bladder matrix (UBM) has been utilized as a scaffold in several reconstructive fields. Due to its versatility and ability to serve as a regenerative scaffold, we compare engineered conduits constructed from UBM, to the gold standard, nerve autografts, for segmental loss peripheral nerve repairs.
METHODS:
Twenty-four Sprague Dawley rats were divided into 2 groups. All underwent left sciatic nerve injury, leaving a 10mm gap. The injury was repaired using either: 1) Reverse autograft -the 10mm cut segment was oriented 180° and used to coapt the proximal and distal ends or 2) UBM conduit -the 10mm nerve gap was bridged with UBM conduit. Validated behavior assessments such as Sciatic Function Index (SFI) and Foot Fault Asymmetry Scores (FF) were performed weekly. At 6 weeks, the repaired nerves as well as bilateral gastrocnemius/soleus muscles were harvested from each animal. Nerves were evaluated using immunohistochemistry (IHC) for motor and sensory axon staining, proximal, within, and distal to the conduit/graft. The net wet muscle weights were calculated to assess the degree of muscle atrophy. Statistical significance was determined using Mann-Whitney U test.
RESULTS:
The UBM group demonstrated significantly improved FF scores at 2 weeks and 4 weeks. There was no statistically significant difference in SFI scores at any time interval. At 6 weeks, the net muscle weights were similar between the two groups (1.37g vs 1.37g, p=ns). Motor axon counts proximal/within/distal to the conduit/graft were similar between UBM conduits and reverse autografts (1517/673/346 vs 1539/602/364, p=ns), while sensory axon counts within (455 vs 140, p<0.01) and distal (253 vs 77, p<0.01) to the conduit were significantly higher than those of the autograft. In both groups, motor nerve regeneration was uniformly distributed inside the graft, while the sensory axons in the UBM group axons appeared to regenerate adherent to the inner surface of the conduit.
CONCLUSION:
UBM conduits prove to be at least similar to nerve autografts for the repair of peripheral nerve injuries with a gap. The matrix perhaps serves as a scaffold to augment sensory nerve growth. In a clinical setting, these promising results may eliminate the donor site morbidity and increased operative time associated with nerve autografting. 
